CHANGE OF INFORMATION FORM
FOR LANDOWNERS
OF THE
SALT RIVER PIMA-MARICOPA INDIAN COMMUNITY

[ ] Name Change (3) [ ] Telephone change (5)

[] Address Change (4)

Name of Tribe and Tribal ID Number

Name of Landowner ( type or print):

First Name: Middle Name: Last Name:

Date of Birth: Social Security Number:

New Name of Landowner (type or print):

First Name: Middle Name: Last Name:

(PLEASE ATTACH LEGAL DOCUMENT OF NAME CHANGE BY COURT ORDER OR BY
MARRIAGE LICENSE OR DIVORCE DECREE.)

New Mailing Address:

Street and Number or Post Office Box:

City: State: Zip Code:

New Phone Number

Area Code: Phone Number:

Signature of Person Named in Question 2 Date

Date Received by Salt River
Real Property Management Office:

Date Entered in Landowner Database: By:




